
Department of General Services
Office of Small and Minority Business
1531 I St, Second Floor
Sacramento, CA 95814-2016
(916) 322-5060

SMALL BUSINESS AND/OR DISABLED VETERAN
BUSINESS ENTERPRISE CERTIFICATION BOOKLET

State of California
Pete Wilson, Governor

Department of General Services
Peter Stamison, Director

Prepared by
Office of Small and Minority Business





















































5. TELEPHONE NUMBER

6. DOING BUSINESS AS (DBA)  NAME (Use this name when bidding on State contracts)

3. FEDERAL EMPLOYER I.D. NUMBER (FEIN)

7. ALSO KNOWN AS (AKA)  NAME

8. MAILING ADDRESS (Number, Street, City, State, and ZIP Code)

SECTION B--OWNERSHIP TYPE
1. CHECK APPROPRIATE OWNERSHIP TYPE

SOLE PROPRIETORSHIP NONPROFIT

2. ENTER LOCATION OF YOUR PRINCIPAL OFFICE

3. IF SUBSIDIARY, ENTER NAME AND LOCATION OF PARENT COMPANY

9. LIST ADDRESSES OF ALL BRANCH OFFICES

(AREA  CODE)
( )

4. IF PARENT COMPANY, ENTER NAMES OF SUBSIDIARIES

FOR STATE USE ONLY
DATE (From) (Through)

INITIAL GROSS ANNUAL RECEIPTS UPDATED GROSS ANNUAL RECEIPTS

$ $
SB CATEGORY

COMMODITIES
MANUFACTURER

DATE (From) (Through)

SERVICES

DVBE APPROVED BY

DATE REVIEWED

DATE REVIEWED

CONSTRUCTIONCOMMODITIES
NONMANUFACTURER

SB STATUS

BB STATUS

SB REVIEWED BY

DVBE STATUS

Continue on page 2

PARTNERSHIP CORPORATION JOINT VENTURE

PERSONAL INFORMATION NOTICE *
Pursuant to the Federal Privacy Act (P.L. 93-579) of 1974 and the Information Practices Act (IPA) of 1977 (Civil Code Sections 1798, et. seq.), notice is hereby given for the request of personal
information by this Application. The requested personal information is mandatory. The principal purpose of the mandatory information is to determine eligibility for Small Business/Disabled Veteran
Business Enterprise Certification. The failure to provide all or any part of the requested information may delay processing of this Application.  No disclosure of personal information will be made
unless permissible under Article 6, Section 1798.24 of the IPA of 1977. Each individual has the right upon request and proper identification, to inspect all personal information in any record
maintained on the individual by an identifying particular. Direct any inquiries on information maintenance to the appropriate IPA Officer in the Department of General Services.

SECTION A--CERTIFICATION TYPE REQUESTED (Check Applicable Type[s])

SMALL BUSINESS (SB) ONLY - (OMIT SECTION G)

DISABLED VETERAN BUSINESS ENTERPRISE (DVBE) ONLY - (OMIT SECTIONS D4-5, E4-5, F1-6 and 8, H1-4)

BOTH SB AND DVBE - (COMPLETE ENTIRE APPLICATION FOR YOUR BUSINESS TYPE)

2. BUSINESS TYPE (Check Business Type[s])

1.

SERVICE FIRM
(SB Complete Sections A, B, C, F and H)
(DVBE Complete Sections A, B, C, F 7 and 9 and G)

CONSTRUCTION FIRM
(SB Complete Sections A, B, D, F and H)
(DVBE Complete Sections A, B, D, F 7 and 9 and G)

SUPPLIER/COMMODITY FIRM
(SB Complete Sections A, B, E, F and H)
(DVBE Complete Sections A, B, E1-3, F 7 and 9 and G)

STD. 812 (REV. 7/94) PAGE 1

SMALL BUSINESS AND/OR DISABLED
VETERAN BUSINESS ENTERPRISE
CERTIFICATION APPLICATION

COMPLETE AND RETURN TO:
Office of Small and Minority Business
1531 I Street, Second Floor
Sacramento, CA  95814-2016 (916) 322-5060

STATE OF CALIFORNIA

FOR STATE USE ONLY

RENEWAL

NEW

(Date Stamps) ID#

4. SOCIAL SECURITY NUMBER (SSN)*



SECTION C--SERVICE FIRM

YES--COPY ATTACHED FULL TIME PART TIMENONO YES

1. Review the instructions and select the most appropriate SERVICE INDUSTRY GROUP(S). List the Roman numeral(s), industry group name(s), and
maximum receipts threshold below. (Attach additional sheet if necessary.)

2. FRANCHISE--If your firm is a franchise, submit a copy of the franchise
agreement

3. (SECTION 1896.6) DOES YOUR FIRM ACT AS AN AGENT?--If yes, check one and submit a copy of all agreements that
exist with your firm.

SECTION D--CONSTRUCTION FIRM

Page  2

2. LICENSE CLASSIFICATION(S)
A. CLASS B. QUALIFIER'S  FULL NAME

(First Middle Last)

$

SERVICE INDUSTRY
GROUP NAME

ROMAN
NUMERAL

SERVICE INDUSTRY
GROUP NAME

ROMAN
NUMERAL

YES (If YES, provide affiliate information in Section F, Item 8.) NO

SECTION E--SUPPLIER/COMMODITY FIRM

WHOLESALER

RETAILER DISTRIBUTOR

1. FIRM TYPE

2.

BROKER MANUFACTURER

MANUFACTURING AGENT

3.

4. (SECTION 1896.6) DOES YOUR FIRM ACT AS AN AGENT?--If yes, check one and submit a copy of all agreements
that exist with your firm.

NOYES FULL TIME PART TIME

5. DOES YOUR FIRM PURCHASE THE GOODS YOU INTEND TO SELL TO THE
STATE?

YES

ROMAN
NUMERAL

NO

SECTION F--BUSINESS INFORMATION

1. By my signature below, I hereby certify that I have read, understand, and believe that the firm meets the Small Business Certification Requirements under
the definition of the California Code of Regulations, Title 2, Section 1896.

FRANCHISE--If your firm is a franchise,
submit a copy of your franchise agree-
ment

MANUFACTURER--Review the instructions and select the most appropriate MANUFACTURER COMMODITY INDUSTRY GROUP(S) . List the
Roman numeral(s), industry group name(s) and maximum receipts threshold below. (Attach additional sheet, if necessary.)

NON-MANUFACTURER--Review the instructions and select the most appropriate NON-MANUFACTURER COMMODITY INDUSTRY GROUP(S) .
List the Roman numeral(s), industry group name(s) and maximum receipts threshold below. (Attach additional sheet, if necessary.)

NON-MANUFACTURER COMMODITY
INDUSTRY GROUP NAME

NON-MANUFACTURER COMMODITY
INDUSTRY GROUP NAME

ROMAN
NUMERAL

ROMAN
NUMERAL

MANUFACTURER COMMODITY
INDUSTRY GROUP NAME

MANUFACTURER COMMODITY
INDUSTRY GROUP NAME

ROMAN
NUMERAL

Applicant's Signature

2. IS YOUR FIRM AFFILIATED WITH ANOTHER BUSINESS ENTITY?

Continue on page 3

✍

4. CONTRACTOR'S BOND AMOUNT

3. LICENSE EXPIRATION DATE

1. CONTRACTOR'S LICENSE NUMBER

5. Do any qualifiers listed in Section D, Item 2, B, above participate as an owner, general partner, officer, director, or responsible managing employee (RME)
of any other contractor's license?

NOYES

STATE OF CALIFORNIA

STD. 812 (REV. 7/94)

MAXIMUM RECEIPTS
THRESHOLD

(DVBE Optional)

MAXIMUM RECEIPTS
THRESHOLD

(DVBE Optional)

MAXIMUM RECEIPTS
THRESHOLD

(DVBE Optional)

MAXIMUM RECEIPTS
THRESHOLD

(DVBE Optional)

MAXIMUM RECEIPTS
THRESHOLD

(DVBE Optional)

MAXIMUM RECEIPTS
THRESHOLD

(DVBE Optional)



SECTION F--BUSINESS INFORMATION (Continued)

4. PROVIDE FIRM'S FISCAL YEAR
(MONTH /  DAY) (MONTH / DAY)

FROM: TO:

1

2

3

FROM TO

Month/Year Month/Year

FROM TO

Month/Year Month/Year

GROSS ANNUAL RECEIPTS
FOR AFFILIATE FIRMS

AGGRE-
GATE

TOTAL

GROSS ANNUAL RECEIPTS
FOR APPLICANT FIRM

TAX
YEAR

BA
TOTAL ANNUAL RECEIPTS
FOR APPLICANT FIRM AND

AFFILIATES

A + B

3. Section 1896 (j)  defines "ANNUAL RECEIPTS," (see instructions provided with this form).  Provide entire Federal Income Tax Returns (FTRs) for the three
most recently completed tax years . If tax forms are not available for the year just ended, a notarized "Affidavit of Income" may be used for up to 90 days
until FTRs are prepared. You must then send the completed FTRs. You are required to  provide complete FTRs for any affiliate businesses if you were
an  owner,  general partner, officer, director, or responsible managing employee (RME) during the three most recently completed tax years . (See
Section 1896(b) regarding the definition of affiliate business.)

Page 3

6. CORPORATIONS ONLY:  If in business less than three years, did business exist as a sole proprietorship, partnership, or another corporation prior to
incorporation?

YES  - Submit the appropriate Federal Income Tax Returns for those years your business existed as another business entity.

HOME ADDRESS  (Do not use P.O. Box Number)
(Street Address, City, State, ZIPCode)

5A. IF IN BUSINESS LESS THAN
THREE YEARS, GIVE DATE
BUSINESS WAS ESTABLISHED / /

(Month Day Year) 5B. IF BUSINESS OWNERSHIP TYPE CHANGED
WITHIN THE LAST THREE YEARS, INDICATE
DATE AND PREVIOUS OWNERSHIP TYPE / /

(Month Day Year) (Previous Ownership Type)

7. List owners, general partners, officers, directors, and responsible managing employees (RMEs) of your firm and their percent of ownership in the firm.  If a
corporation, list total outstanding stock and a percent breakdown of ownership.  If any owner/officer has more than one title, please list all titles for that
individual.  Stock % must equal 100%. (Attach additional sheet, if necessary.)

Continue on page 4

OWNERS, PARTNERS, DIRECTORS, OFFICERS, RMEs
(Name) (Title)

If your corporation did not previously exist as another business entity, you must provide a notarized statement that states "This business did not
exist as a sole proprietorship, partnership, or another corporation prior to incorporating."   Any new corporation must also provide the letter
from the Secretary of State that indicates the date the firm was incorporated.  In addition, attach the section from the Articles of Incorporation that indicate
owners/officers/directors of the corporation.

NO   -

OWNERSHIP/
STOCK (%)

8. Within the last three tax years, have any individuals listed in Section F (Item 7) participated as owners, general partners, officers, directors, or responsible manag-
ing employees (RMEs) of any other business entity? If any familial relationship owns a business that relates to your business activity, please list in this section.
Sole proprietorships or partnerships must list below any firms indicated on any Schedule C of the filed 1040 FTR(s). If anyone or a combination of owner(s) and/
or officer(s) identified in Section F, Item 7 also maintain either a sole or combined controlling interest in any above identified firms, or hold a management position,
they must be listed in Section F, Item  8.  If listed in Section F, Item 8, affiliate federal tax returns for the three most recent tax years must be provided in addition
to the applicant's tax returns. (Attach additional sheets, if necessary.)

STATE OF CALIFORNIA

STD. 812 (REV. 7/94)

NOYES - Provide names, percent of stock ownership, names of firms, and status

* If firm status is operational, indicate YES.  If not, indicate NO and
enter date firm ceased to operate.  Submit documentation regarding
the date the firm ceased to operate.

NAME(S) OF FIRM(S) and ADDRESS(ES)
(Name) (Title)

FIRM STATUS* DISASSOCIATED**

YES / NO DATEYES / NO DATE
OWNERS, PARTNERS, DIRECTORS, OFFICERS, RMEs

OWNER-
SHIP/

STOCK
(%)

**    If disassociated, provide date and submit documentation.



STATE OF CALIFORNIA

SECTION F - BUSINESS INFORMATION (Continued)
9. LOCATION:  Reference the instructions and enter those State area codes in which you have the capacity of doing business.

Page 4

STD. 812 (REV. 7/94)

5. If a corporation, copies of:
a.) Articles of Incorporation and any subsequent amendments,

including date approved by the State.
b.) Corporation by-laws and any subsequent amendments.
c.) If a foreign corporation, authority to do business in

California.

1. a.) A letter such as an award of entitlement for each disabled veteran owner/officer from
the U.S. Department of Veteran Affairs or Department of Defense, issued within six
(6) months of the date on which certification is sought, which would certify or declare
the existence of a service-connected disability of at least 10%, at the time of
application or renewal of the certification as a DVBE.

b.) In the case of a DVBE certification renewal, the Service-connected Disability Renewal
Statement (STD. 812B) which certifies  that there has been no change in the service-
connected disability status. (See instructions and Service-connected Disability Re-
newal Statement.)

1. PLEASE CHECK THE APPROPRIATE BOX(ES) OF SUPPORTING DOCUMENTATION INCLUDED WITH THIS APPLICATION
SECTION H--SB APPLICANTS ONLY

1.

2.
Sole proprietorships must submit three years, entire signed 1040 FTRs
regardless of years in business.

3.

4.

Partnerships must submit the entire signed 1065 FTRs for years
business existed as a formal partnership (not to exceed the three
most recently completed tax years) and the current three years
entire signed 1040 FTRs for each partner regardless of years in
business.

Corporations must submit three years, entire signed 1120 FTRs.
If your corporation has existed less than three years, see Section
F, Item 6.

Any person willfully providing false information is subject to serious penalties.  The signatory of this document hereby certifies that he/she
has read and understands the foregoing statement and that all information provided herein is accurate and truthful.   I declare under the
penalty of perjury under the laws of the State of California that the foregoing is true and correct.

ALL APPLICANTS MUST SIGN BELOW

DATE EXECUTEDAPPLICANT'S SIGNATURE

Completed Federal Income Tax Returns for the three most recently
completed tax years and/or a notarized "Affidavit of Income."   All tax
returns must be signed by the person who submitted the returns to
the Internal Revenue Service.  Signature of your tax preparer is not
acceptable.

4. ALL DVBE APPLICANTS MUST SUBMIT:

✍
3. Is/are the disabled veteran business owner(s) resident(s) of the State of California?

2. By my signature below, I hereby certify that I have read, understand, and believe that the firm meets the DVBE certification requirements under Section 999
of the Military and Veterans Code.

SECTION G - FIRMS REQUESTING DVBE CERTIFICATION ONLY

d.) HIRE / FIRE MANAGEMENT

e.) PURCHASING OF MAJOR EQUIPMENT / SUPPLIES

f.) SUPERVISION OF FIELD OPERATIONS

1. DVBE MANAGEMENT AND CONTROL - List the individual (Name / Title)  who has control of the firm in the following areas:
(Title)

(Title)

(Title)

(Title)

(Title)

(Title)

a.) FINANCIAL DECISIONS

b.) ESTIMATING

c.) MARKETING / SALES

Applicant"s Signature

NOYES

For a partnership firm, a copy of the partnership agreement and
any subsequent amendments.

2. Copies of applicable license(s) and/or permit(s).

3. Information document/brochure describing the firm if available.

4.

RETAIN ATTACHED RULES AND REGULATIONS FOR YOUR RECORDS

EXECUTED IN THE COUNTY OFAPPLICANT'S PRINTED NAME AND TITLE

✍✍

APPLICANT'S BUSINESS NAME



(Applicant Firm's Name)

I, _______________________________________________ , attest to the truthfulness and accuracy of this annual receipts statement

and have the authority to make this representation on behalf of

for (Choose Only One)  1) ______________________________________  OR  2) __________________________________________ .

I promise to provide a copy of the represented firm's (1 or 2 above) Federal Tax Return (FTR) or audited financial statement within 90

days of certification notice.  The total annual receipts (per California Code of Regulations, Title II, § 1896 (j)) are

 $ __________________________for tax year 19____ , (ending _____/____ / ____ ).  I understand that failure to provide a copy

of the FTR or audited financial statement of the represented firm (1 or 2 above) within 90 days after receiving small business certification

notice will result in small business status suspension. This action may result in the applicant firm's small business revocation.

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

STATE OF CALIFORNIA

AFFIDAVIT OF INCOME - Unaudited Income Statement
STD. 812A  (NEW 7/94)

(Applicant's Name) (Affiliate's Name)

✍
Applicant's Printed Name and Title

Applicant's Signature

Executed in the County of

Date Executed

AUTHORIZED SIGNATURE DATE SIGNED TITLE

FIRM NAME

ADDRESS

✍

APPLICANT FIRM COMPLETE IN NOTARY'S PRESENCE ONLY

FOR NOTARY'S USE ONLY

{Seal}

DATE

NOTARY'S SIGNATURE

SUBSCRIBED AND SWORN BEFORE ME BY:

✍

Applicant's Business Name



STATE OF CALIFORNIA

AFFIDAVIT OF INCOME - Unaudited Income Statement
STD. 812A  (NEW 7/94) REVERSE

INSTRUCTIONS

● For those business that have not yet filed Federal
Tax Returns (FTRs) for the most recently com-
pleted tax year or do not have audited income
statements, submit a notarized "Affidavit of In-
come - Unaudited Income Statement".

NOTE:  The Office of Small and Minority Busi-
ness (OSMB) considers your most recently com-
pleted tax year to be the date when your tax year (or
fiscal year) ends; NOT the date FTRs are prepared
or the Internal Revenue Service (IRS) due date.

● Complete one affidavit per tax return that will
be submitted to the OSMB which has not been
filed with the IRS, e.g., partnerships prepare one
affidavit for the 1065 partnership FTR and an
affidavit for each partner's 1040 FTR. Additional-
ly an affidavit must be submitted for each affiliate
business.

● The affidavit must be completed by someone who
has the authority to make such representation on
behalf of the applicant firm. The person complet-
ing the affidavit enters his or her name, the appli-
cant firm  name, as well as the name of the
business the affidavit represents. The total annual
receipts, which includes an estimate of all gross
receipts that will be reported on the corresponding
FTR, MUST be completed.

● Include the tax year and tax year ending date to
clearly identify the FTR being represented. For
example, if the OSMB requests your fiscal year
end 11/30/93 FTR, the form should indicate a
1992 tax year along with 11/30/93 ending date.

PLEASE NOTE: the OSMB will not accept affi-
davits prepared with incorrect tax years.

● Attach a valid tax extension copy with the affidavit
if the FTR filing due date has passed. The OSMB
will NOT accept affidavits past the filing due date
without valid Federal extensions. If you file a tax
extension after submitting the affidavit to the
OSMB, you MUST forward a copy of the exten-
sion.

● Affidavits expire 90 days from the effective date of
certification. Once the FTRs are prepared, forward
SIGNED copies to the OSMB. Failure to provide
the OSMB with the FTRs with all schedules and
statements within 90 days will result in small
business status suspension. This action may result
in the applicant firm's small business status revo-
cation.



STATE OF CALIFORNIA

SERVICE-CONNECTED DISABILITY RENEWAL STATEMENT
STD. 812B (NEW 7/94)
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I, _________________________________  certify that my disabled veteran service-connected

disability status at the time of original Disabled Veteran Business Enterprise (DVBE) certifica-

tion application was __________________ %.

My disabled veteran service-connected disability status has not changed as of the date of this

DVBE certification renewal application.

I certify under penalty of perjury under the laws of the State of California that the foregoing is

true and correct.

✍
Disabled Veteran's Printed Name and Title Executed in the County of

Applicant's Name

Disabled Veteran's Signature Date  Executed



The OSMB Telephone Information System (OTIS) provides
interactive information to our most popular services.  You may
begin accessing our services when you hear the automated
message begin.

(916) 322-5060

PROGRAM OVERVIEW NARRATIVES

Small Business (SB) Certification

Disabled Veteran Business Enterprise
(DVBE) Certification

Minority/Women/Disabled Veteran
Business Enterprise (M/W/DVBE)
Participation Goal Program

California State Contracts Register

INTERNET ACCESS

MAILING REQUEST

SB/DVBE Application Packet

M/W/DVBE Resource Packet

DVBE Certified Firm List

Annual Reports

CERTIFICATION PROCESSES

Traditional

Appointment

Expedite

ACCESS 

OPERATOR

PREVIOUS

MENU

REPEAT

MESSAGE

1

2

3

4

4

3

2

1

4

3

2

1

3

2

1
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